MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863047250

DEPARTMENT QF PUBLIC HEALTH AND WEL FARZ
DO NOT WRITE AMENDED Registration District No, _________ 1 i
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . , . b
’ Callawavy > SR ssourd ™ ™ Boone

b. CCII? (If outside corporate timits, give TOWNSHIF oniy) Lenath of stay in 1B ¢. CITY Inside Limits

10N Fulton eeks TowN Columbia Yo NoQ

c. FULL NAME OF (If NOT in hospital, give location ‘lmide Limit d. STREET ide, gi 3 3
e O 1 imits s {M cutside, give location) Reside on Form

lNST”UHONcallB.WB.V Memorial HOSDital Yes 8 No [ 202 B Unity Drive Yes [ No%
. NAME OF DECEASED First Middls Last 4. DS\FTE Menth Day Year

(Type ar print)
Frank Foster DEATH  DNecember 12 1963

5. SEX &. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH 2,- AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Male Negro WEdnwad’E Divorced [J ?/2?/?4, . é? Mnnrhll Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life, even if ratired) Same - o
Butler ¥Missour U,S. A P T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . __'-'E'

14. NAME OF HUSBAND OR WIFE Q&
Russel Foster ’ Nannie Smith Unknown . @j‘} '

15. WAS DECEASED EVER IN U.5. ARMED FORCES? li—cocdal seouniry se o |17, INFORMANT Addrens . g
{Yes, no, or unknown) I {lf yes, give war or dates of servi ‘;g ¢
oWl

ThRkH Mrs.Essigs Foster, 903 Malnut,Mexico,Mot%a
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c). INTERVAL BE EN & -
PART I. DEATH WAS CAUSED BY: N L(E/—W_. f ONSET ANP{P.E@
IMMEGIATE CAUSE () () ﬁﬁw / b Yo
¥y =

r
. ’
Condilions, if any,]  DUE TO (b) ’&1 Mm W‘W
which gave rise to -
sbove cause (3), .

wtating the under-
lying cause last, DUE TO (c) SN e

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relered 1o the terminal PART LIl If  decassed was f._male.?»'h_ll%;
diseass condition given in PART | [a) there a pragnancy in [z 90fdays”

1D YnJ O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefurs of iniury in PART 1 or PART II of item 18.)
PERFORMED? ] m] i}
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., et
NOT WHILE AT WORK O
g . P Y L

STATE FILE NUMBER

V5 300
Rev. 4/59

admission)

[DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

by T
21. | attended the deceased frol C’J s b nd last saw g, 8live of

Death otcurrad at. ’/’[ - m on the date ua!ed}hm,.an_dm\rhe best of my knowledge, from the causes stated.

222, SIGNAT] P [Degrea or fitle) 226. ADD v - 22c. DATE SIGNED
g 7 & ' m %g / 2/[ g /L?_

T3a. BURTAL, CREMANEH, Bb&.ﬁ 23c. NAME OF‘CEM'ETERY OF CREMATORY 23d. LOCATION (City, 1own, ar county) © ftate) D
REMOVAL [Specify) I . .. ]
Burial December 17,63 Calvary Cemetery olumbia, Boone Co,Missouri

NERAL DIRECTO T ADUBESS. 4 3+ - | 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE \
¢ = Cd

{Licansed Embatmer’s Statemant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. aY 'lICENSED EMBALMER

I} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . Student Embalmer No.

workiné under my personal supervision.

Student Signed

Signature of Student Embalmer ) / O
Licensed Embalmer No 6/’2“2@

P.O. A ; Tess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

{f this bady is not embalmed fact should be so stated above.




